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COVER LETTER

TO: Registration Section
Division of Corporations
(¥ Power L1L-C-

SUBJECT:

Name of Limited Liabitity Contpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability conpany to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:

b r\owg \\ 55

Name of Person

(9“ \.1/ Qc)u}{f Ll

/ FirmvCompany

: >
WAIAN 7¢ P Syra¢d =
Address ;
3
oodee Y Bunol -
</ City/State and Zip Code -

\')P:\JQ “\r‘_"\\ypau\}{-\- (o wrm -

E-mail address: (1o be used for foture annual repont notification)

For further information concerning this matter. please call:

Drad Ness w( Bo\ , (g -8770
Name of Contact Person Area Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Plcase makc check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec $130.00 Filing Fee & [J $15500 Filing Fec & O $160.00 Filing Fee. Centificale
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWITH SECTION 605,0902 FLORIDA STATUTES, THE FOLLOWING 15 SURMITTED TO REGISTER A FORIGN. IAIED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE Ol FLORIDA:
(5rik Power & Le

(Neme of ['orengn Limited TIability Company, must include “Timited Liability Company,” L.LC Tor “T.LCT

Utah
?

(If name unavailable, cnter aliernate name sdopted for the purpose of transacting business in Flonda. The alternate name must inciude “Limited Liability Company,” "L.L.C.” or "LLC ™)

(Jutsdiction undes the Taw of which foreign Iimiced Tabiity company 1s arganized)

(FET number, 1 apphicable)

(Date {ivst ransacied business in Florida, I prioc W registration

(See sections 505.0904 & 605 0905, F §. w detamine penalty lability)
221 25th Street Suite 101

221 25th Street Suite 101
(:éu':cl Address of Pincipal Officc) 6 (Mailimg Address)
Ogden Utan g4 \lo ‘ Ogden UT 84401
™2
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) —_
| o
Registered Agents Inc. .
Namge:

7901 4th St N STE 300
Officc Address:

St. Petersburg

. Flonda 33702
(Cny)
Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my poesition as registered agent.

Bee o

(Registered agent’s signature)}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Brad Hess
OManager Namc: UManager Name:
v
OMember Address: CIMember Address:
221 25th Street Suite 101
O Authonized Tl Authonized
Ogden UT 84401

Person Person
OOther dOther ClOther {JOther
CiManager Name; UManager Name;
CIMember Address: OOMember Address:
O Authorized ] Authornized

Person Person "-:-
OOther ClOther TOther 10ther

T~

LManager Name: OManager Name: e
CMember Address: OMember Address: —
CAuthorized ] Authorized

Person Person
OOther OOther OOther OOther

Importamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the efficial having custody of records in the
Jjunsdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. I am aware that any falsc information
submilted in a document (o the Depaniment of State constitutes a third degree felony as provided for ins.817.155, F S,

A
o

——

~—

Signature of an authorized person

%M’/“w Aéf—f

Typed or printed 9141: of signee




Utah Department of Commerce
Division of Corporations & Commercial Code
160 Eust 300 South, 2nd Floor, PO} Box 146705
Salt Lake City, UT 84114-0705
Nervice Center: (805} 830-483¢
Toll Free: (8771 526-3993 Utah Residents
Fax: (801) 530-6438
Weh Site: it/ ww commeree.tah, gos

03/12022
12262477-016003102022-3598-410

CERTIFICATE OF EXISTENCE

Registration Number: 12262477-0160
Business Name: GRITY POWER, LLLLC
Registered Date: April 15,2021

Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certittes that the business entity on this certificate is avthorized to transact business and wis
duly registered under the laws o the State of Utah. The Division also centifies that this entity has paid all fees and
penalties owed jo this state: its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolutton have not been liled.

Leigh Veillete
Director
Division of Corporations and Commercial Code

P.'l:'_‘.k' [ ol



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

BRAD HESS
221 25TH STREET
ODGEN, UT 84401 US

SUBJECT: GRITY POWER
Ref. Number: W22000121858

We have received your document for GRITY POWER and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are nc longer
acceptable.

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 222A00021352

RECEIVED
0CT 21 2022
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